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ony of Gheel, as is well known, Guislain did not ap-

prove. His objections to it were, however, probably

the cause of changes in its organization which have

made it less open to criticism.

As a medical psychologist, Guislain’s powers all

tended to practice rather than to principles and sys.

tems. He shone especially as an observer, and as a

clinical teacher. His work on “Insanity and Hospitals

for the Insane,” and the 7�aite des p/irenopatleies, first

brought him Prominently before the public, but his

literary fame rests chiefly upon the Lecons orales sur les

plirenopathies, in three volumes, published in 1852. An

analysis of this work occupies a large part of Dr. de

Boismont’s memoir.

As, when treating of Guislain in his public character,

nothing is extenuated and nothing set down in malice,

so in the criticism of his writings, Dr. de Boismont

neither errs on the side of censure nor of indiscriminate

praise. Yet his analysis is complete, and his judgment

is never withheld when it seems to be called for. In

every respect the memoir is a model one, and the friends

and admirers of Guislain may well congratulate them-

selves on such a biographer and critic.

SUMMARY.

RESPONSIBILITY OF EPILEP’rIcs.-The following case related by

Ruppreclit is of interest, as bearing on the question as to the

criminal responsibility of epileptics.

B-, a3t 42, was accused of theft. He had bought of W. a

quantity of wood for seven and a half thalers. This wood formed

only a part of the stock possessed by W., and B. carried off all

this, and not merely that which had been sold to him. He did not
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attempt to conceal what he had done, and asserted that he had

bought the whole quantity of wood from W. This, however, was

proved to be incorrect by the evidence of two witnesses, who con-

firmed the statements of W., that only part of the wood was sold
to B. Moreover, the price paid corresponded to this view of the

matter.

For fifteen years B. had suffered ‘from epilepsy. The attacks were

frequently repeated, and were followed by sleep of two or three

days duration. For the last year, however, no regular fits had oc-

curred; but he had been affected with a kind of petit mal, which

came on generally several times a day, in the forenoon. He would

remain motionless for some minutes, or fall to the ground. It was

proved that after these attacks he lost for a time the memory of

the most common circumstances, his age, the date of the year, the

names of his children, &c. Even after he had apparently recov-

ered, his memory still remained deficient for some hours-for he

subsequently remembered very imperfectly whatever had been said

to him at these times.

For some years past his mental powers had been failing, and his

memory becoming weak. It had, however, been noticed that he

was inclined to avarice and love of money.

There was also an hereditary tendency to insanity. B.’s father

had been a man of defective intellect, of melancholy disposition,

pursued by suicidal impulses. His mother was insane, and had

been confined for some months in an asylum.

The conclusion drawn by Rupprecht from these facts was, that

B.’s intelligence had probably been impaired at the time when the

bargain was struck; that he did not subsequently remember the

terms of the agreement, and that he was not guilty of theft. He

was consequently acquitted.-Biennial Retrospect of Medicine and

.Surgery for 1865-66.

TREATMENT OF PROGRESSIVE LOCOMOTOR ATAXIA.-Under the

head of remedies which have been tried and been found of no

avail, we may mention opium, bromide of potassium, and secale

cornutum. But at least they have done no harm, while strychnia

has never done any good, and, in one case recorded by M. Carre,

produced violent pain; iodide of potassium, too, has appeared in

some cases to accelerate the course of the disease.

The vapor, lamp, and Turkish baths have also disappointed the

well-grounded hopes which had been placed in them; but sulphur-

ous baths and electricity are especially commended by Dr. Althaus
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as palliatives. The severe pains of the first stage are relieved by

belladonna, cannabis indica, and oil of turpentine, internally, and

by dry-cupping over the neck and back.

Eisenmann found decided benefit in four cases of ataxia from the

regular use of gymnastics; this is at any rate worth remembering

as an adjuvant to more active treatment.

But the only remedy which has ever obtained any considerable

reputation in the treatment of this disease is the nitrate of silver,

introduced by Wunderlich. It is difficult, as in all other questions

of therapeutics, to make out its precise value; but it would appear

to have every chance of being successful when employed at an

early period; and, when it fails, it seems to do so either from being

given too late or without sufficient perseverance. The good effects

it produces are too frequently only temporary; hence probably its

prolonged exhibition is advisable. Of course the usual precautions

will be taken to prevent its coloring the skin, or disturbing the

stomach, bowels, or bladder. Dr. Althaus combines it with the

hypophosphite of soda, which he considers beneficial.

Arsenic, which would on theoretical grounds be recommended,

has been tried several times, but with partial success in one case

only, recorded by M. Teissier; we confess that we should ourselves

be very strongly disposed to give it a further trial.

M. Carre conjectures that possibly the internal administration
of the Calabar bean might do good. We do not see grounds for

putting any faith in it, and, if we may o�irselves hazard similar

guesses, would rather suggest acOnite as likely to relieve the pains,

and conium as being possibly a curative agent.

It i� needless to add that the general health should be kept up

by good food and tonics, cod-liver oil being especially valuable,

considering the relation of fatty bodies to the nutrition of nervous

tissue. The bowels should be kept well open, for this alone will
frequently relieve the pains of the first period of the disease. In

spite of the truth of Romberg’s remark that long journeys are in-

jurious to these patients, we should be inclined, seeing the improve-

ment in the first stage effected by warm weather, to send those

whose circumstances would allow it to winter in some tropical or

semi-tropical dimate.-J’ournal of Mental &ience, July, 186�7.

MODEL DWELLINGS FOR TUE INSANE.-The enthusiasm of Dr.

Mundy for the family system of Gheel is well known. No sacri-

fice is too great for him by which its adoption elsewhere can be

furthered, and the Universal Exposition presented an opportunity
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not to be neglected. He built, at his own expense, a model cot-

tage, which was placed in the Austrian department, and opened

for the inspection of specialists and the curious. This dwelling

was divided into four principal rooms, separated by a corridor.

On the left, two chambers, lined with india-rubber padding, and

furnished with movable wire-lattices, were for the use of the patient.

The rooms on the right were for the head of the family and attend-

ant. At the end, on the same side, was a miniature kitchen, and

opposite to it a small wardrobe, and a little bath-room with douche

apparatus. In view of their moderate cost, Dr. Mundy believes that

these cottages might be multiplied indefinitely, in country districts.

However, from the ideal to the real the distance is often very
great. That a private person in easy circumstances might adopt

such a plan for one of his own family we can well conceive, with-

out appreciating its importance. But the grouping of a number

of these dwellings under one administration, as a public asylum,

would be quite impracticable. The inherent objection to asylums,

that they remove the patient from his home, would still remain,

and for convenience, simplicity, decency, safety, economy and the

proper care of patients, the district asylums, whose appropriate-

ness and superiority have been demonstrated by the chief editor of

this journal, would be far better Dr Mundy and Jules Duval

have long shown a sincere devotion to the cause of the insane.

When their energy is devoted to the true method of provision,

pointed out by Dr. Delasianve, the end which they seek fill be at,-.

tained.-Thurnale de Medicine Mentale, .N�n,. 1807.

THE RETENTION OF MEMORY IN DIFFERENT FORMS OP INSAN-

rrr.-TMs subject is considered in a long paper by Dr C. Pelman,

Assistant Physician to the Asylum at Gorlitz. As it consists

chiefly of the details of cases observed by himself or already pub-

lished by other writers, it is impossible to presez�t a satisfactory

abstract of its contents. He classifies those cases in which loss of

memory is observed into three divisions. The first includes those

conditions which are analogous in their nature to dreams, in which

the mental action does not reach the condition of consciousness or

waking life. The second includes those cases in which the mental

action is so exalted that ideas follow one another in such rapid

succession that they do not exist for a sufficient length of time to

permit of their being preserved for reproduction. And the third

consists of those in which loss of memory is occasioned by physical

changes in the brain, as in cases of paralysis.-�Thurnal of Mental

Science, April, 1867.
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BROMIDE OF POTASSIUM IN CASES OF MANIA.-Dr. Thomson, of

Dalkeith, stated that a patient of his who had suffered from puer-

peral mania, after her first confinement, recovered under opium;

after her second confinement she became c/ironically insane, and

recovered only when removed to an asylum for three months.

When pregnant for the third time (second month) she became

again insane, and recovered in a few days while taking scruple

doses of bromide of potassium frequently, sleep being procured

only after still fuller doses at bed-time. He added that he had

had lately a case of acute mania in a male where opium did good,

but where the bromide seemed to be much more usefuL Although

the patient improved under the latter medicine, he ultimately suc-

cumbed to the disease. He had only in one other case seen such

obstinate refusal of food,-every effort to get food over being fol-

lowed by great exhaustion. He recommended the bromide in
mania, especially where opium was no longer advisable, or indeed
admissible, i. e., where there was a weak circulation and clammy

perspiration. He admitted that in this last condition, in certain
rnother diseases, opium was a valuable stimulant, but here it was

the reverse.

Dr. Keiller had used this drug largely as a calmative, and had

found it of very great service in delirium tremens and other cases

in which wakefulness was a predominant symptom.

Dr. Charles Bell thought that there was some misunderstanding
#{149}as to what might be called a large dose of bromide of potassium,-

the doses varying from five grains to an ounce. Dr. Begbie spoke

of half-drachni doses, he believed.

Sir James Simpson said some patients of his would as soon think

�of giving up their breakfast as their bromide while laboring under

fibroid tumors. He agreed that its actions should be watched, for

although fifteen years had elapsed since it was known, still there

was room for inquiry.

Dr. Burn commended its use in fifteen-grain doses three times a

�day.-Pi-oceedings of Edinburgh Obstetrical Society.

Appon�mti�N1’s.-Dr. William A. Hammond has been

appointed Professor of Diseases of the Mind and Nerv-

ous System, in the Bellevue Hospital Medical College.

Di� D. Tilden Brown has been appointed Lecturer on

Psychological Medicine and Medical Jurisprudence, in

the College of Physicians and Surgeons, New York city.




